In order to determine the effect of alterations in binding capacity of thyroxine binding globulin (TBG) on triiodothyronine (T3) metabolism, studies were conducted in 10 patients with idiopathically low (7 subjects) or elevated (3 subjects) TBG levels and 10 subjects given norethandrolone (7 male subjects) or oestrogen (3 female subjects). 
(0.10%) and the calculated free T3 concentration low normal (123 pg/100 ml). The influence of thyroxine binding globulin on the serum thyroxine (T4) con¬ centration and kinetics of T4 disposal have been studied extensively following the demonstration by Gordon et al. (1952) that serum thyroxine is bound to an inter-alpha globulin (TBG). Dowling et al. (I956a, b) showed that exogenous oestrogen administration resulted in an increase in the binding capacity of TBG and an associated increase in the serum protein bound iodine (PBI) level. The PBI was found to be similarly elevated when the increased TBG was secondary to an increased endogenous production of oestrogens, as in pregnancy (Dowling et Fig. 1 shows the effect of oestrogens and androgens on the per cent dia¬ lyzable T3. The mean value in normal, euthyroid subjects was 0.31°/o, the same as that observed in a larger group of normal subjects (Oddie et al. 1971 ). The mean dialyzable T3 in subjects receiving oestrogen was 0.21 ±0.018 (sem) %, a value significantly different from that in the normal subjects. Conversely, the mean dialyzable T3 observed in subjects on androgen therapy was 0.42 ±0.033 (sem)°/ o. This result, too, is significantly different than the mean value in the normal subjects. Fig. 2 shows the regression line of per cent dialyzable T3 on TGB binding Capacity obtained from a group of normal subjects, the ten patients with familially low or familially elevated TBG levels, and the 10 normal subjects treated either with oestrogens or androgens. The correlation coefficient between the % dialyzable T3 and TBG binding capacity was 0.68, a value significant at a F value < 0.01.
DISCUSSION
The present study has demonstrated that the dialyzable fraction of T3, like that of T4 is related to the T4 binding capacity of TBG. It is elevated when the TBG binding capacity is low and relatively reduced when the TBG binding capacity is increased; the correlation of the per cent dialyzable T3 on TBG binding capacity is significant at the 0.01 level (Fig. 2) . This phenomenon oc¬ curs whether the binding capacity is altered by drugs (androgens or oestrogens) or whether it is idiopathic and familial. Since we were able to measure total T3 in only three patients with familial, elevated TBG and four with familial, decreased TBG, statistical analysis is difficult. Nevertheless, the total T3 con¬ centration in subjects with increased TBG capacity seems to be slightly elevated (mean 127 ng/100 ml, as contrasted to a mean of 105 ng/100 ml in normal subjects) and the absolute T3 concentration is low normal (123 pg/100 ml compared to a value of 300 ± 150 (2 sd) pg/100 ml in normal subjects), Oddie et al. (1971) . If 
